
  

Chapter 3: Care of the
Gastrointestinal System
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Gastrointestinal System

Overview

mucosa

mouth

Movement of Food Through the System

peristalsis

esophagus 
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stomach

small intestine

large intestine
colon

rectum

Production of Digestive Juices
 

The glands that act first in digestion are in the mouth--the salivary glands. Saliva 
produced by these glands contains an enzyme that begins to digest the starch from food 
into smaller molecules.

 
stomach lining

pancreas

liver
gallbladder
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Passage of Wastes
 

   

Absorption and Transport of Nutrients

Digested molecules of food, as well as water and minerals from the diet, are absorbed 
from the upper small intestine. Most absorbed materials cross the mucosa into the blood 
and are carried off in the bloodstream to other parts of the body for storage or further 
chemical change. As already noted, this part of the process varies with different types of 
nutrients. Bacteria in the GI tract, also known as gut flora, help with digestion.

Carbohydrates

Protein

Fats

Vitamins
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the large intestine where water is absorbed and wastes become solid stool. The rectum stores 
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Source:

Digestive System and How It Works.

Pediatric feeding disorders: Evaluation and treatment.

Illustration Source

Digestive System and How It Works.

98



Gastrostomy Tube

Overview

gastrostomy

Settings and Staff
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Individualized Health care Plan (IHP)
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Sources:

Pediatric nursing procedures

Gastrostomy tube (G-tube) home care

Clinical procedure guidelines for
Connecticut school nurses

101



Wong's nursing care of infants and children

Feeding tube insertion-gastrostomy

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Medsurg Nursing, 22(2), 

Clinical nursing skills: Basic to advanced skills

and bows: Understanding enteral devices
GI Nursing: Regional Pediatric GI and Nutrition Nursing

Conference

Nursing care of the
pediatric surgical patient 

Illustration Source

Guide to gastrostomy tubes
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Procedure for Gastrostomy Tube Feeding—Bolus Method

Note: Equipment and feeding supplies
are provided by family.

Identify size and type of G-tube. Shake can well to mix formula and note expiration date.
It is recommended that students receive a ready-to-feed commercial formula. Potential
problems with a homemade blenderized recipe include inaccurate mixing, which may
alter the nutrients and calorie content; separation of solids and liquids in the solution,
which may clog the tube; and increased risk of contamination due to improper handling,
preparation, or storage. Usually opened formula must be used within 24 hours. Check
student’s IHP for storage instructions.

Tube feedings should be administered at room temperature. Some students get cramps
if the feeding solution is too cold. If a blenderized formula is brought to school, it should
be refrigerated until mealtime and warmed to room temperature. This may be achieved
by holding the container with the formula under warm water for several minutes. A
microwave should not be used for this procedure due to its uneven heat distribution.
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Students usually sit (or may lie on their right side with their head elevated) during
feeding. Tubing may be pinned to shirt.  Make sure clamp is not pressing on skin.

Inspect skin at gastrostomy site for redness, tenderness, swelling or irritation, or presence of 
drainage or gastric leakage.  Report any suspicious or abnormal findings to school nurse and 
family.

G-tube is still clamped. Do not pull on gastrostomy tubing as this can cause pain and
injury to the site or dislodgement.

Most students do not need to have residuals checked. If they do, note the amount that
was withdrawn from the feeding tube and return the contents of the syringe to the
stomach because stomach contents contain electrolytes and digestive enzymes. Removing
them can result in electrolyte imbalance. Adjust the feeding volume according to health
care provider’s orders if a residual is present. If the residual is greater than
recommended, hold feeding, wait 30-45 minutes, and check again.

Syringe should be held 6 inches above level of stomach or at prescribed height.

If a container other than a syringe is used for the feeding, unclamp tubing and allow it to
flow in by gravity, using the same procedure. The flow of feeding may need to be
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initiated by placing plunger into barrel of syringe and depressing slightly to get it started
(and then remove plunger).

Be alert to any unusual changes in the student’s tolerance of the feeding.
Nausea/vomiting, cramping, or diarrhea may indicate that the feeding is being given
too quickly or formula is too cold.

Depending on the age and capabilities of the student, have him/her assist with the feeding
by holding syringe or pouring fluid into it. Provide oral stimulation, if ordered.

The higher the syringe is held, the faster the feeding will flow into the stomach.

This will clear tubing of feeding and medication.

Venting allows drainage of fluid or release of gas bubbles in the stomach. I t may
help if student has a problem with gas.

Clamp tubing prior to removing the syringe or stomach contents may leak out of the tube.

Most students should remain upright for 30 minutes after feeding

Open formula is good for 24-48 hours. Check label or student's IHP to determine how
long it may safely be used. Open formula should be stored in the refrigerator in clean
plastic containers (not the original can), labeled with the date it was opened. Discard
any open formula after 48 hours.
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Sources:

Pediatric nursing  procedures

Gastrostomy feeding by syringe

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Gastrostomy feeding tube--bolus

Lippincott manual of nursing practice

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Gastrostomy tube bolus
feeding

Illustration Source

Guide to gastrostomy tubes
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Procedure for Gastrostomy Tube Feeding— Continuous
Feeding by Pump or Slow Drip Method

Identify size and type of G-tube. Shake can well to mix formula and note expiration date.
It is recommended that students receive a ready-to-feed commercial formula. Potential
problems with a homemade blenderized recipe include inaccurate mixing, which may
alter the nutrients and calorie content; separation of solids and liquids in the solution,
which may clog the tube; and increased risk of contamination due to improper handling,
preparation, or storage. Usually opened formula must be used within 24 hours. Check
student’s IHP for storage instructions.

Tube feedings should be administered at room temperature. Some students get cramps
if the feeding solution is too cold. If a blenderized formula is brought to school, it should
be refrigerated until mealtime and warmed to room temperature. This may be achieved
by holding the container with the formula under warm water for several minutes. A
microwave should not be used for this procedure due to its uneven heat distribution...
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Students usually sit (or may lie on their right side with their head elevated) during
feeding. Tubing may be pinned to shirt.  Make sure clamp is not pressing on skin.

Inspect skin at gastrostomy site for redness, tenderness, swelling or irritation, or presence of 
drainage or gastric leakage. Observe for abdominal distension and report if noted.  Report any 
abnormal findings to school nurse and family.

G-tube is still clamped. Do not pull on gastrostomy tubing as this can cause pain and
injury to the site or dislodgement.

Many students do not need to have residuals checked. Note the amount that was
withdrawn from the feeding tube and return the contents of the syringe to the stomach
because stomach contents contain electrolytes and digestive enzymes. Removing them
can result in electrolyte imbalance. Adjust the feeding volume according to health care
provider’s orders if a residual is present. If the residual is greater than recommended,
hold feeding, wait 30-45 minutes, and check again.

108



Be careful not to apply unnecessary pull on gastrostomy

Be alert to any unusual changes in the student’s tolerance of the feeding.
Nausea/vomiting, cramping, or diarrhea may indicate that the feeding is being given
too quickly or formula is too cold.

This will clear tubing of feeding and medication

Venting allows drainage of fluid or release of gas bubbles in the stomach. This may help
if student has a problem with gas.

The feeding tube can be disconnected while the student is being transported to and from
school.
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Open formula is good for 24-48 hours. Check label or student's IHP to determine how
long it may safely be used. Open formula should be stored in the refrigerator in clean
plastic containers (not the original can), labeled with the date it was opened. Discard
any open formula after 48 hours.
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Sources:

Pediatric nursing procedures

Gastrostomy feeding by syringe

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Gastrostomy feeding tube feeding--pump

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Gastrostomy tube continuous
feeding/slow drip

Image Source

Guide to gastrostomy tubes
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Possible Problems That May Occur with Gastrostomy Feeds

Breathing difficulties, choking, coughing, and/or color changes
Stop feeding immediately.

o
o
o

Nausea and/or cramping

Vomiting

Blocked gastrostomy tubing

not

Leakage
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Redness/irritation/bleeding at site

G-tube comes out
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Sources:
Pediatric nursing  procedures

Gastrostomy tube (G-tube) home care

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Gastrostomy feeding tube--bolus

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Gastrostomy tube bolus
feeding
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General Information for
Students with Gastrostomy Tubes

Date:

To:

Name of Student:

Source:
Children and youth assisted by medical technology in educational settings: Guidelines for care
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Skin-Level or Low Profile
Gastrostomy Devices
(Gastrostomy Feeding Button)

Overview

Settings and Staff
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Individualized Health care Plan (IHP)
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Sources:

Patient education guide: guidance and support to
help you manage your gastrostomy tube Balloon Mini One buttons

Pediatric nursing procedures

Clinical procedure guidelines for
Connecticut school nurses

What you need to know now: A parent's
introduction to tube feeding
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Mic-Key care and usage guide

Wong's nursing care of infants and children

Feeding tube insertion-gastrostomy

Journal of Pediatric Surgery
44

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Gastrostomy button bolus
feeding

Illustration Source

Guide to gastrostomy tubes
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Procedure for Skin-Level Gastrostomy Device (G-Button)
Feeding—Bolus Method

Note: Equipment and feeding supplies are provided by family.

Identify size and type of gastrostomy device. Shake can well to mix formula and note
expiration date. It is recommended that students receive a ready-to-feed commercial
formula. Potential problems with a homemade blenderized recipe include inaccurate
mixing, which may alter the nutrients and calorie content; separation of solids and
liquids in the solution, which may clog the tube; and increased risk of contamination due
to improper handling, preparation, or storage. Generally, opened formula must be used
within 24-48 hours. Check student’s IHP for storage instructions.

Tube feedings should be administered at room temperature. Some students get cramps
if the feeding solution is too cold. If a blenderized formula is brought to school, it should
be refrigerated until mealtime and warmed to room temperature. This may be achieved
by holding the container with the formula under warm water for several minutes. A
microwave should not be used for this procedure due to its uneven heat distribution.

Students usually sit (or may lie on their right side with their head elevated) during
feeding.
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Inspect skin at gastrostomy site for redness, tenderness, swelling or irritation, or presence of 
drainage or gastric leakage.  Report abnormal findings to school nurse and family.

if ordered

This may help prevent adhesions.

If a container other than a syringe is used for the feeding, unclamp tubing and allow it to
flow in by gravity, using the same procedure. The flow of feeding may need to be
initiated by placing plunger into barrel of syringe and depressing slightly to get it started
(and then remove plunger).

Be alert to any unusual changes in the student’s tolerance of the feeding.
Nausea/vomiting, cramping, or diarrhea may indicate that the feeding is being given
too quickly or formula is too cold.

Depending on the age and capabilities of the student, have him/her assist with the feeding
by holding syringe or pouring fluid into it. Provide oral stimulation, if ordered.
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The higher the syringe is held, the faster the feeding will flow into the stomach.

This will clear tubing of feeding and medication.

.

Open formula is good for 24-48 hours. Check label or student's IHP to determine how
long it may safely be used. Open formula should be stored in the refrigerator in clean
plastic containers (not the original can), labeled with the date it was opened. Discard
any open formula after 48 hours.

Sources:

Patient education guide: guidance and support to
help you manage your gastrostomy tube Balloon Mini One buttons

Pediatric nursing procedures

Clinical procedure guidelines for
Connecticut school nurses

What you need to know now: A parent's
introduction to tube feeding
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Mic-Key care and usage guide

Wong's nursing care of infants and children

Gastrostomy feeding tube--bolus

Journal of Pediatric Surgery
44

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Gastrostomy button bolus
feeding

Illustration Source

Guide to gastrostomy tubes
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Procedure for Skin-Level Gastrostomy Device (G-Button)
Feeding—Slow Drip or Continuous Feeding by Pump

Note: Equipment and feeding supplies are provided by family.

Identify size and type of gastrostomy device. Shake can well to mix formula and note
expiration date. It is recommended that students receive a ready-to-feed commercial
formula. Potential problems with a homemade blenderized recipe include inaccurate
mixing, which may alter the nutrients and calorie content; separation of solids and
liquids in the solution, which may clog the tube; and increased risk of contamination due
to improper handling, preparation, or storage. Usually opened formula must be used
within 24 hours. Check student’s IHP for storage instructions.

Tube feedings should be administered at room temperature. Some students get cramps
if the feeding solution is too cold. If a blenderized formula is brought to school, it should
be refrigerated until mealtime and warmed to room temperature. This may be achieved
by holding the container with the formula under warm water for several minutes. A
microwave should not be used for this procedure due to its uneven heat distribution.

124



Students usually sit (or may lie on their right side with their head elevated) during
feeding).

Inspect skin at gastrostomy site for redness, tenderness, swelling or irritation, or presence of 
drainage or gastric leakage.  Report abnormal findings to school nurse and family.

if ordered

This may help prevent adhesions.

Be alert to any unusual changes in the student’s tolerance of the feeding.
Nausea/vomiting, cramping, or diarrhea may indicate that the feeding is being given
too quickly or formula is too cold.
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This will clear device of feeding and medication

The feeding tube can be disconnected while the student is being transported to and from
school.

Open formula is good for 24-48 hours. Check label or student's IHP to determine how
long it may safely be used. Open formula should be stored in the refrigerator in clean
plastic containers (not the original can), labeled with the date it was opened. Discard
any open formula after 48 hours.
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Sources:

Patient education guide: guidance and support to
help you manage your gastrostomy tube Balloon Mini One buttons

Pediatric nursing procedures

Clinical procedure guidelines for
Connecticut school nurses

What you need to know now: A parent's
introduction to tube feeding

Mic-Key care and usage guide

Wong's nursing care of infants and children

Gastrostomy feeding tube feeding--pump

Journal of Pediatric Surgery
44

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text
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Clinical nursing skills: Basic to advanced skills

Gastrostomy button
continuous feeding/slow drip

Guide to gastrostomy tubes
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PossibleProblems withSkin-LevelGastrostomy Devices (G-
button)

Breathing difficulties, choking, coughing, and/or color changes
Stop feeding immediately.

o
o
o

Nausea and/or cramping

Vomiting

Blocked gastrostomy tubing

not

Leakage
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Redness/irritation/bleeding at site

G-tube comes out

Sources:
Patient education guide: guidance and support to

help you manage your gastrostomy tube Balloon Mini One buttons

Pediatric nursing procedures

Gastrostomy tube(G-tube) home care
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Clinical procedure guidelines for
Connecticut school nurses

What you need to know now: A parent's
introduction to tube feeding

Mic-Key care and usage guide

Wong's nursing care of infants and children

Gastrostomy feeding tube--bolus

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Medsurg Nursing, 22(2), 

Clinical nursing skills: Basic to advanced skills

Nursing care of the
pediatric surgical patient 

Gastrostomy button
continuous feeding/slow drip
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General Information for
Students with Skin-Level Gastrostomy Feeding Devices

(G-Button)
Date:

To:

Name of Student:

Source: Children and
youth assisted by medical technology in educational settings: Guidelines for care
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Nasogastric Tube
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Jejunostomy Tube

Overview
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Settings and Staff

Individualized Health care Plan (IHP)
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Sources:

Pediatric nursing procedures

Gastrostomy-Jejunostomy tube care

Clinical procedure guidelines for
Connecticut school nurses

Mic-Key care and usage guide

Wong's nursing care of infants and children

Jejunostomy feeding tube

Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Jejunostomy tube continuous
feeding

Illustration Source

Guide to gastrostomy tubes
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Procedure for Jejunostomy Tube Feeding – Continuous
Feeding by Pump

Note: Equipment and feeding supplies are provided by family.

Identify size and type of J-tube. Shake can well to mix formula and note expiration date. It is
recommended that students receive a ready-to-feed commercial formula. Potential problems
with a homemade blenderized recipe include inaccurate mixing, which may alter the nutrients
and calorie content; separation of solids and liquids in the solution, which may clog the tube;
and increased risk of contamination due to improper handling, preparation, or storage. 
Usually opened formula must be used within 24-48 hours. Check student’s IHP for storage
instructions.

Tube feedings should be administered at room temperature. Some students get cramps
if the feeding solution is too cold. If a blenderized formula is brought to school, it should
be refrigerated until mealtime and warmed to room temperature. This may be achieved
by holding the container with the formula under warm water for several minutes. A
microwave should not be used for this procedure due to its uneven heat distribution.
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Students usually sit (or may lie on their right side with their head elevated) during
feeding. Tubing may be pinned to shirt.  Make sure clamp is not pressing on skin.

Report abnormal findings to school nurse and family.

Be careful not to apply unnecessary pull on jejunostomy

Be alert to any unusual changes in the student’s tolerance of the feeding.
Nausea/vomiting, cramping, or diarrhea may indicate that the feeding is being given
too quickly or formula is too cold.
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This will clear tubing of feeding and medication and help to prevent obstruction

The feeding tube can be disconnected while the student is being transported to and from
school.

Open formula is good for 24-48 hours. Check label or student guidelines to determine
how long it may safely be used. Open formula should be stored in clean plastic
containers, labeled correctly (not the original can) in the refrigerator. Discard any open
formula after 48 hours.
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Sources:

Pediatric nursing procedures

Gastrostomy-Jejunostomy tube care

Clinical procedure guidelines for
Connecticut school nurses

Mic-Key care and usage guide

Wong's nursing care of infants and children

Jejunostomy feeding tube

Supporting Students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Medsurg Nursing, 22(2), 

Clinical nursing skills: Basic to advanced skills

Nursing care of the
pediatric surgical patient 

Jejunostomy tube continuous
feeding
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Illustration Source

Guide to gastrostomy tubes
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Possible Problems that May Occur with Jejunostomies

Breathing difficulties, choking, coughing, and/or color changes

.

Sweating, increased heart rate, pale skin color, irritability, diarrhea

Nausea and/or cramping

Vomiting

Jejunal feeding contents in G-tube drainage

Blocked jejunostomy tubing

Leakage
Drainage from jejunostomy is very caustic
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Redness/irritation/bleeding at the site

J-tube falls out

Sources:

Pediatric nursing procedures

Gastrostomy-Jejunostomy tube care

Clinical procedure guidelines for
Connecticut school nurses

Mic-Key care and usage guide

Wong's nursing care of infants and children

Jejunostomy feeding tube.
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Supporting students with special health care
needs: Guidelines and procedures for schools 

Guide to gastrostomy tubes

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Jejunostomy tube continuous
feeding
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General Information for
Students with Jejunostomy Tubes

Date:

To:

Name of Student:

Source: Children
and youth assisted by medical technology in educational settings: Guidelines for care

General Information Sheet
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Students with Jejunostomy Tubes

Source: Children and Youth
Assisted by Medical Technology in Educational Settings: Guidelines for Care
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Nasojejunal Tube
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Overview
Colostomy

stoma

mucus
fistula
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Settings and Staff

Individualized Health care Plan (IHP)

Sources:
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Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Colostomy guide

Ostomy care

Illustration Sources
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Procedure for Emptying a Colostomy

Note: Family provides equipment and supplies. Student should have a complete
set of ostomy supplies at school with a spare pouch and clip/pouch closure.

Cuff helps keep bottom of pouch clean during emptying.
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Colostomy guide

Emptying ostomy pouch
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Procedure for Changing a Colostomy Pouch

Note: Family provides equipment and supplies. Student should have a complete
set of ostomy supplies at school with a spare pouch and clip/pouch closure. Routine
pouch changes should be performed at home.

Save clamp

Do not scrub

Scrubbing can damage the stoma and cause bleeding.
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If there is any change in the stoma, notify school nurse and/or family immediately.
If there is skin irritation, follow guidelines in student's IHP. Medications, ointments,
or adhesives are generally not used on the damaged skin because they make it more
difficult for the pouch to stick. Skin irritation should be reported to school nurse
and/or family.

Body warmth will soften rigid wafer and improve adhesion to skin

Bowed end conforms to body providing a better fit and keeping clamp from sticking
out through clothing.
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Colostomy guide

Ostomy care

157



Possible Problems When Caring for a Student with a Colostomy

Odor

not

.
Leakage

Bleeding from stoma

.
Dark, dusky colored, or black stoma
Activate the emergency plan and notify school nurse, family and/or health care
provider immediately .
Irritation or skin breakdown around stoma; discharge from area; itching or
burning under the pouch

.
Red rash; rash may extend beyond peristomal area

Stoma appears to increase in size; part of intestine showing through stoma, or stoma
sinks below skin surface

Contact the school nurse, family, and/or health care
provider immediately.
Change in stool pattern

158



Pain and tenderness in the stoma or abdominal area, no output from the stoma for
4-5 hours, cramping, nausea and/or vomiting; watery green or ribbon-like output

Notify school nurse and family
immediately
Student has body image concerns
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Colostomy guide

Emptying ostomy pouch

Ostomy care
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General Information for
Students with Colostomies

Date:

To:

Name of Student:

Source:
Children and youth assisted by medical technology in educational settings: Guidelines for care
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Ileostomy

Overview
ileostomy

ileum

stoma
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Settings and Staff

Individualized Health care Plan (IHP)
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Ileostomy Guide

Emptying ostomy pouch

Ostomy care

Illustration Source
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Procedure for Emptying an Ileostomy

Note: Family provides equipment and supplies. Student should have a complete
set of ostomy supplies at school with a spare pouch and clip/pouch closure.

Cuff helps keep bottom of pouch clean during emptying.
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Ileostomy Guide

Emptying ostomy pouch

Ostomy care
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Procedure for Changing an Ileostomy Pouch

Note: Family provides equipment and supplies. Student should have a complete
set of ostomy supplies at school with a spare pouch and clip/pouch closure. Routine
pouch changes should be performed at home.

Save clamp

Do not scrub

Scrubbing can damage the stoma and cause bleeding.
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If there is any change in the stoma, notify school nurse and/or family immediately.
If there is skin irritation, follow guidelines in student's IHP. Medications, ointments,
or adhesives are generally not used on the damaged skin because they make it more
difficult for the pouch to stick. Skin irritation should be reported to school nurse
and/or family.

Body warmth will soften rigid wafer and improve adhesion to skin.

Bowed end conforms to body providing a better fit and keeping clamp from sticking
out through clothing.
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Caring for your child with an ostomy

Punchkins two-piece pouching systems. Ostomy care tips

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Ileostomy Guide

Emptying ostomy pouch

Ostomy care
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Possible Problems When Caring for a Student with an Ileostomy

Odor

not

.
Leakage

Bleeding from stoma

.
Dark, dusky colored, or black stoma
Activate the emergency plan and notify family and/or health care provider
immediately .
Irritation or skin breakdown around stoma; discharge from area; itching or
burning under the pouch

.
Red rash; rash may extend beyond peristomal area

Stoma appears to increase in size; part of intestine showing through stoma, or stoma
sinks below skin surface

Contact the school nurse, family, and/or health care
provider immediately.

Change in stool pattern  
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Pain and tenderness in the stoma or abdominal area, no output from the stoma for
4-5 hours, cramping, nausea and/or vomiting; watery green or ribbon-like output

Notify school nurse and family
immediately
Student has body image concerns
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Sources:

Pediatric nursing procedures 

Clinical procedure guidelines for
Connecticut school nurses

Wong's nursing care of infants and children

Caring for your child with an ostomy

Ostomy surgery of the bowel.

Supporting students with special health care
needs: Guidelines and procedures for schools 

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Ileostomy guide

Emptying ostomy pouch

Ostomy care
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Ileoanal Reservoir and Continent Ileostomy

Ileoanal Reservoir

ileoanal reservoir is

Continent Ileostomy

Sources:

Ostomy surgery of the bowel.

Ileoanal reservoir guide
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General Information for
Students with Ileostomies

Date:

To:

Name of Student:

Source: Children
and youth assisted by medical technology in educational settings: Guidelines for care
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